
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

UTILITY PATENT APPLICATION TRANSMITTAL 
UNDER 37 CFR 1.53(b) 



Commissioner for Patents 

Mail Stop: Amendment 

P.O. Box 1450 
Alexandria, VA 22313 



Attorney Docket No. 



Inventorfs) 



Serial No. 



Filed: 



Art Unit 



Total Pages 



Customer No. 



50P3984.01 



David Michael Kimble 



09/835,300 



April 13, 2001 



2651 



36738 



TRANSMITTAL LETTER FOR- REVOCATION OF POWER OF ATTORNEY 
WITH NEW POWER OF ATTORNEY 
AND CHANGE OF CORRESPONDENCE ADDRESS 

Transmitted herewith are the following: 

X_ Revocation of Power of Attorney with New Power of Attorney and Change of Correspondence Address 
X. Acknowledgment postcard 



Respectfully submitted, 



Rdgitz, Atty. ofjl 



John L. RCgitz, Atty. ofjRecord, Reg. No. 33,549 
750 "B" Street, Suite 3120, San Diego, CA 92101 
Telephone: (619) 338-8075 



CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the United States Postal Service, First Class 
Mail, postage fully prepaid, under 37 CFR 1.8, addressed to Mail Stop Amendment, Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA on January 12, 2006 



Date Signed: January 12, 2006 



c&lU*^ 6*JU^ 

II Jeanne Gahagai/ 



f ROHJGtii Big 338 8078 



(WED) JAN 1 1 2006 1 3 : 1 3/ST. 1 3 : 1 2/No. 6833031 625 P 2 



PTO/$B/B2<04-Q5) 

no ^ Approve tor u** tnn%igr> 1 1^0/2005. omb oesi -ooa$ 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 

First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/835,300 



APRIL 13, 2001 



DAVID MICHAEL KIMBLE 
2151 



UNKNOWN 



50P39B4.01 



I hereby revoke all previous powers of attorney given In the above-Identified application 



Q A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number 



36738 



0 Please change the correspondence address for the above-identified application to 



0 The address associated with 
Customer Number: 




I am the: 
D Applicant/Inventor, 



(^] Assignee $ 
*-* Stefema 




»rd of the entire interest. See 37 CFR 3.71 . 
37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



HAROLD 



UJII 



Telephone | {d0B) 955^99^ 



Total of. 



.forma an- submitted. 



This collodion of information It required by 37 CFR 1 ,3g. The information Is required to ob tain or retain a benefit bv tne dudMc .« » rt wlA ^ fW , lc .„ ■ 
to process an application. Confidentiality Is aovemed bv 35 U S C. 122 nnd 17 cfp 1 iT^lTt 7T tZ ^StJ? P . 13 to nie ^ USPTO 

on V» amount of Urn* you require to complete thla form and/or suoge^Mwre^ng S bu^ 8ho^ bl^m to ^ ^ 

and Trademark Office, U.S. Department cf Commerce, P.O. Ekw iS^^xa^rlTvA ^l£5» ' Sf^r U ' S P ** M 

ADDRESS. SEND TO: CommtaloMT for Pat«nte, £6. Box 14^!^ SEN ° TO OR COMPLETED FORMS TO THIS 

if you need assistance in completing the form, call 1-80O-PTO-9199 end aetect option 2. 



